'omwfzoggm Expires  11/30/2009

D COMPLET
EORM TO:
The Appropriate State
or EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM,, .. .. a<te Proaram

RELCIvED

ctR 19 2008

. ar Natyral Resources

1. Reason for

Reason for Submittal:

ss";":mh'_u ot D To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste,
(S8 Instructione universal waste, or used oil activities)
on page 9)
O To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) | 1y g a component of a First RCRA Hazardous Waste Part A Permit Application
THAT APPLY
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#______ )
K As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number (page 10)
¢ M0 R, 00,05,0,5,9,5,8,
3. Site Name Name:
(page 10) TRI-RIASE, TAC
4. Site Location Street Address: |40y (. Second Sk
Information City, Town, or Village: .
(page 10) 3 Louis State: MO
County Name:
N S4 Louis C‘\hs Zip Code: 3104

5. Site Land Type

(page 10) Site Land Type: K Private O County 0O District O Federal OIndian O Municipal O State O Other
6. North American A. B.
Industry ! N
Classification 5093 Ll/ L L)ﬁ] U 482618
e
Syehm iaics) g > AR
ode(s) for the Site RCRA
(page 10)
7. Site Mailing StreetorP.0.Box: 1110) ¢ Second St
Address City, Town, or Village: )
(page 11) s 9% <t Lows
State: mo
Country: United States Zip Code: (3104
8. Site Contact FirstName: liaton M: P | LastName: Shock\ec
Person
Phone Number: Extension:
(page 11) 344 - 647- 833¢ ext. 1339 E-mail address: CSHM\CCQT“R““C' (om
9. Operator and A. Name of Site's Operator:
Date Became Operator (nm/dd/yyyy):
Legal Owner RI- Rins¢, TAC. g
bt Rl I , 7/1/200
(pages 11 and 12) Operator Type: )X Private O County O District O Federal Oindian O Municipal O State O Other

B. Name of Site's Legal Owner: T.p, Tnvesiments

Date Became Owner (mm/ddlyyyy): /) /2008

Owner Type: R Private DO County O District O Federal Oindian O Municipal DO State O Other

EPA Form 8700-13 A/B (Revised 09/2007)
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EPAID NO: /M0 R, (0,0,0, 3,8

. OMB#: 2050-0024 Expires 11/30/2009
9. Legal Owner Street or P. O. Box:
(Continued) 10Y S, Second S
Address

City, Town, or Village: ¢\ | i S

State: /MO

CounY: (niked Shades

ZipCode: {3104\

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 13 to 16.)

A. Hazardous Waste Activities Complete
all parts for 1 through 6.

Generator of Hazardous Waste
If “yes”, choose only one of the following - a, b, or c.

Y}(N D 1.
X 2. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y ON Xd. United States Importer of Hazardous Waste

-Y ON)X e. Mixed Waste (hazardous and radioactive) Generator

YONJ) 2. Transporter of Hazardous Waste

YONIJX 3. Treater, Storer, or Disposer of Hazardous
Waste (at your site) Note: A hazardous

waste permit is required for this activity.

Recycler of Hazardous Waste (at your
site)

YONX 4.

YONN 5. Exempt Boiler and/or Industrial Funace

If “yes”, mark each that applies.

0O a. Small Quantity On-site Burner
Exemption

O b. Smelting, Melting, and Refining

YONX 6. Underground Injection Control

B. Universal Waste Activities

Y ONY 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate the types of universal
waste managed at your site. Mark all boxes that apply:

Managed

. Batteries
. Pesticides
Thermostats '
Lamps

. Other (specify)
Other (specify)
. Other (specify)

- 0o a 0 U ®

0O O o o o o O

YON y(z. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Ol Activities
Mark all boxes that apply.

YONX1. Used Oil Transporter
If “yes”, mark each that applies.
D a. Transporter
O b. Transfer Facility

YONX2. Used Oil Processor and/or Re-refiner
If “yes”, mark each that applies.
D a. Processor
O b. Re-refiner

Y ONX 3. Off-Specification Used Oil Burner

YD NX4. Used Oil Fuel Marketer
If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Ofi-Specification Used Oil to
Ofi-Specification Used Oil Bummer
O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-13 A/B (Revised 09/2007)
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EPAIDNO: M0.R,10:0,0, 5,04 H.5.8, ' @ over 20500024 Expires 11502000

11. Description of Hazardous Wastes (See instructions on page 17.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an  additional
page if more spaces are needed.

Doo\ P03 Poyqe) Pokb pPia? P1%9

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 17.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

(See instructions on page 17.) ‘

Signature of operator, owner, or an Date Signed
autho tati N d Official Titl rint m/d
&;ﬂ E:}ése: ve | ame an c e (type or print) (mm/ddlyyyy)
& Clinton P. Shoulec , EHSD 2-5- 206%

#re 167 R #eNE UL L LRES L2088

V4V
L/

EPA Form 8700-13 A/B (Revised 098/2007) Page 3 of 3




. ‘ OMB#: 2050-0024 Expires 11/30/2009

!BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
ORENTER: PROTECTION AGENCY
SITENAME: ___ TRT -Rime TA/C.
2007 Hazardous Waste Report
o S 5((0/\; Sy,
WASTE GENERATION
FORM AND MANAGEMENT

HEPA IDNO: MO1R 100,015,018 191518 GM

!Instructions: Please see the detailed instructions on pages 18 to 26 of this bookiet before ‘completing this form.

Sec. 1 |A. Waste description

Rinse Waler = Aude Toxic

Ta. EPA hazardous waste code P,0,3,9, 2,0,6,6, Ic. State hazardous waste code
P—ollil ILI’J:)‘I—?IIP”JC]!"'I | [ N TN (NS N VN NN [N N N N (N (N N (N I |
D. Source code ﬂE. Form code [F. Quantity generated in 2007 WG. UOM S5,
LS, LW"'°"' L1 1 17131‘1101_12;
Density
Management Method code for Source code G25
0,3, ol
Olbs/gal K sg
. Was any of this waste managed on site? (pages 24 and 25)
ec.
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 | |ON-SITE PROCESS SYSTEM 2 ]
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycled on site in 2007
([ I I T R T T T O L1 1 N T N S N O 0 O O

Sec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
1 Yes (CONTINUE TOBOXB) 02 No (FORM IS COMPLETE) :

waste was shipped

kD 044,816,412,

Site 1 Ts. EPA ID No. of facility to which |C. Off-site Management Method|D. Total quantity shipped in 2007

code Shipped to

Wy | 04,0

L1 1 29,105 10

waste was shipped

N N T N N N W

U Site 2 [B. EPA ID No. of facility to which |C. Off-site Management MethodWD. Total quantity shipped in 2007

code Shipped to
I I ¥ Y B |

N O W, T

waste was shipped

S N T N Y Ny

Site 3 |B. EPA ID No. of facility to which wC. Off-site Management Method|D. Total quantity shipped in 2007

code Shipped to
I T O I T |

TN T T T N T O O

Comments:

Section 1-D¢ HO3‘I’C‘W"5 ans Resoure ]‘?ecovc@ of éommcrcm\b

eme Conkuinels .

EPA Form 8700-13 A/B (Revised 09/2007)
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' OMB#: 2050-0024 Expires 11/30/2009

OR ENTER:

IEEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

[SITE NAME: TR -Rinde TAL.

o2 S. )(co/\é Sy,

HEPA IDNO: MOiR 10101051015 19161 %

U.S. ENVIRONMENTAL
PROTECTION AGENCY
2007 Hazardous Waste Report
WASTE GENERATION
FORM AND MANAGEMENT
GM

|instructions: Please see the detailed instructions on pages 18 to 26 of this bookiet before completing this form.

[sec.1 |A Wastedescripion .\<c Woley - (E*\nephon RS, <Q?M

HB. EPA hazardous waste code |0, 0,02, , | | | C. State hazardous waste code
[ I [ N Y (N N T N S Y TR U O (N N B |
| N T I N N N N D N N N | 2
10. Source code |E. Form code 1F. Quantity generated in 2007 '|G. UOM Ar
|G|3|5| LW-L'&é L1 1890 10
Density
Management Method code for Source code G25
0,34 ' I .
Olbs/gal Osg
e s any of this waste managed on site? (pages 24 and 26)
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 l lon .SITE PROCESS SYSTEM 2 |
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycled on site in 2007
LH_l__l__]_l llJJ"lllllJ.[_j |H|||| . lllllllllJ.l_j

ISec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
)1 Yes (CONTINUE TO BOX B)

02 No (FORM IS COMPLETE)

Site 1 |B. EPA ID No. of facliity to which

|c. ofi-site Management Method|D. Total quantity shipped in 2007
vaieShipped o L1 1318691, (O

waste was shipped
/|I|L|D|0|q|8,|b|‘i|2,|'-l|2|j, 014 0,

%
Site 2 |B. EPA ID No. of facility to which lc. oft-site Management Method|D. Total quantity shipped in 2007
waste was shipped code Shipped to Ll
| W I N U N N N N I Y | |H|||,,J
Site 3 |B. EPA ID No. of facliity to which Hc. Off-site Management Method ID. Total quantity shipped in 2007
waste was shipped code Shipped to Ll
I T N T N N T I U T N [y [y VY T

Comments:

Std:or\ |-D: HO3G - Cleanisg and Resouwce Recoue\r3 of Commerciut’\:ﬂ GNPB

C onlairers

EPA Form 8700-13 A/B (Revised 08/2007)
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. ‘ OMB#: 2050-0024 Expires 11/30/2009

IEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
OR ENTER: PROTECTION AGENCY
SITENAME: T RT -Rinve T /L.
2007 Hazardous Waste Report
0 S. S Sy,
O3 S decon WASTE GENERATION
FORM AND MANAGEMENT

[EPAIDNO: MCIR 1010,0) 151015 19151 ) GM

linstructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

[Sec-1 [A. Westedescripion | )¢ /S\udqe — Acnte Toric

hB. EPA hazardous waste code \P,0,9:4 1 1 1 | C. State hazardous waste code
N I U T D (S N [ (N N T T N Y [ TN T T B B |
WD. Source code |IE. Form code |F. Quantity generated in 2007 1G. uom 5,
'G|2|5' LW“."U'S' 11 12,7,‘1,519.19_'
Management Method code for Source code G25 penely
%Md Deg
IISOG.Z s any of this waste managed on site? (pages 24 and 25)
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 ] lon .SITE PROCESS SYSTEM 2 |
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycied on site in 2007
LHJ__|_.|__| lJII"\IIIIJJ.l__] |H|||| lLlllllllJ.l__l

Sec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
X1 Yes (CONTINUE TO BOXB) 02 No (FORM IS COMPLETE)-

7»(e 1 13. EPA ID No. of facilty towhich |C. Off-site Management Method|D. Total quantity shipped in 2007

waste was shipped code Shipped to 27850, &
Et P, WAL 042 Y | 080 :

Site 2 |B. EPA ID No. of facility to which WC. Off-site Management Methoer. Total quantity shipped in 2007

waste was shipped code Shipped to Lo
[ I Y Y NN [ W T Y O O | (TN T -
Site 3 [B. EPA ID No. of facility to which |C. Off-site Management Method |D. Total quantity shipped in 2007
waste was shipped code Shipped to L
| W T T (N N Y |y NN N Iy O A | |H||||

Comments: ’
Sec | B - WA04 : So\ids and S\u§36'> From (oxdaineys R‘/\“is and

C\ecw\\'rb-

EPA Form 8700-13 A/B (Revised 08/2007) Page _of _



ENTER:
TRT-Rinse Twc.

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

|SITE NAME:

\402. S Stcond ACE

FORM

IEPA DNO: hO1R 10101018 1015 19L51%)

WR

OMB#: 2050-0024 Expires 11/30/2000

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2007 Hazardous Waste Report

WASTE RECEIVED
FROM OFF SITE

Instructions: Please see the detalled instructions on pages 27 to 30 of this bookiet before completing this form.

B. EPA hazardous waste code

!C. State hazardous waste code

ks A. Description of hazardous waste i , y
. : . o &0 T Lt 111y
1 ~£cu”\oocwccm CO(\VW\C/.S '
T T A T O O B I [ I T T I
ro. Off-site handier EPA ID number  |E. Quantity received in 2007 [F. uoM  Densiy
, b ey
|/1/|Y|Q||O|i|7|Lbqu{1|3101‘4 Lo g adeb36 |"‘|_|_QJ 01 bsigal D2 g
7 Form code !H. Management Method code
v L‘MI3I' |q| |“|0|3|S'
Description of hazardous waste B. EPA hzzatdous weste code  |C. State hazardous waste code
Waste ) \ L1 Lt 111
2 CQ(bOSL'Q(&ﬂ CO/\\‘M“C/_S
| S T I I | [ W -
[D. Off-site handier EPA ID number  |E. Quantity received in 2007 IF. UOM  Densty
( Mark if same &s in Waste 1 A
| W T N Iy N T N N N N Iy N B | llllLllSlololbll_oj *
' . 01 D2
7 Ibs/gal D2 sp
V|G. Form code [H. Ménagement Method code
ERT WLIERT
A. Description of hazardous waste B. EPA hazardous waste code lc. State hazardous waste code
Waste . 1088y L 1 Lt 1119
3 Dime“\oa\e Co’\\cur\C(S
. | O | L_I_L_I_I_]__l
D. Oft-site handier EPA ID number WE. Quantity received In 2007 [F. VOM  Density
D Mark if same as in Waste 2
(I I A 14‘1é|21_|_| "2' q.lgl—'
tk181Ds 101040y (1) 145 101814 P be/gal D299
1. Form code [H. Management Method code
VI i WXEY
wn:,s:\e—\, 6: W3 - mela\ Conlaiaers
waste -2, bt W34 - metal Lontminer S
Page _of _

EPA Form 8700-13 A/B (Revised 08/2007)




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

ENTER:

SITE NAME:

TRT-Rinse TwC.

402 S Stcond B

FORM

IEPA IDNO: MhOiRy 101040418 1018 1L51T)

WR

‘ OMB#: 2050-0024 Expires 11/30/2009

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2007 Hazardous Waste Report

WASTE RECEIVED
FROM OFF SITE

Ilnsﬂudlons: Please see the detalled instructions on pages 27 to 30 of this bookiet before completing this form.

Description of hazardous waste

B. EPA hazardous waste code

|c. State hazardous waste code

w.:u o , _ &8y o6l [EEE A
m&wgwt‘ﬁ\ (:OAMW\Q/\S [ W T I O T T I | [ T T T
[D. Oft-site handler EPA ID number  |E. Quantity received in 2007 HF.'UOM Density
I..\J | Ty .
|m|5|D|LQ|£Lb_||_'|_o]£||i]3]l, | W T - jSI(‘II\S]‘\I.ﬁJ DiWDZOﬂ
hp. Form code ‘H. Management Method code
/ LAY LT
Description of hazardous waste B. EPA hazardous waste code c. State hazardous waste code
Wasts ‘ NN T Lt 111y
2 MQWunO\ éof\%uﬂé(}
Ll 119 (I T I I I |
D. Off-site handier EPA ID number  |E. Quantity received in 2007 [F. UOM  Denslty
Mark if same as in Waste 1 i
Ll Lt 0 L1ty []]]jj]l]q]k\IOJ.&’ : u_‘D1-‘_""Dz.°
/
/VG. Form code [H. Ménagement Method code
Lw,:&,\,“, m,O,Zﬂ,
IC. State hazardous waste code

A. Description of hazardous waste

B. EPA hazardous waste code

Waste _ ) 7 |P|0|E|l:|| L 11 (T T T B B
/3 N\Q*hom\%\ (’O(\*au\e{g [ I O [ O | [ T T - |
D. Off-site handler EﬁA ID number |E. Quantity roéelvodhm I[F. UOM  Density

Mark Iif same as in Waste 2 1

Ly 347,80,,0 b | bl

[ I I N O N O O N B N | ° D‘M‘Dz"

IG. Form code [H. Management Method code
Lw.l.lLl.Q.l.ll LHJM

Comments: [izslc |-G @ W314 meta\ (0avaingss
waste 2-6 4 w3 g puetn! (ontrines

EPA Form 8700-13 A/B (Revised 08/2007)




. OMB#: 2050-0024 Expl’elﬂm

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
RENTER: PROTECTION AGENCY
STENAME: | RT-Rine Twie.
2007 Hazardous Waste Report
40 S S ccond Sh.
FERE WASTE RECEIVED
fepa o No: 0\ R; 10,0,01181 108 14 LSIE) Wi FROM OFF SITE

ﬁnstructions: Please see the detalled instructions on pages 27 to 30 of this booklet before completing this form.

A. Description of hazardous waste

B. EPA hazardous waste code

]C. State hazardous waste code

Waste ] . _ AR |:\?|°Eﬂ| L 111
1 | Di- S\uy&*on (ontaners ‘

(I W B B (I N A

D. Off-site handler EPA ID number E. Quantity received in 2007 IF. uoMm Density
|
. (LT W W
IIIAIDJIOIOIOJl‘\'|718Jl'|L'IL‘I | I I | JL‘JQISIOI.I_QJ 01W02q
9/Fonncode H. Management Method code
|”I|LI'U|3, ||||0|3|q|

A. Description of hazardous waste B. EPA hazardous waste code

]c. State hazardous waste code

Waste Ll 11 Lttty [T O I I I |
2 [ I I O N | [ T )
ID. Off-site handler EPA ID number ]E. Quantity received in 2007 IF. UOM  Density
D Mark if same as in Waste 1
||||lllell]lllJ [ I I N N T T N N Ry W | = °
. D1 tbs/gal D289
|G. Form code |H. Management Method code
(LY VT TR
Description of hazardous waste B. EPA hezardous waste code |c. state hazardous waste code
Waste Ll Lt Lt 11
3
[T T T I O I I O |
ID. Off-she handier EPA ID number  |E. Quantity received in 2007 IF. UOM ' Density
0D Mark if same as in Waste 2
[ T N I O N N N R O | (. l—'l—l-u—‘
[ T T WO T T [ OO WO WO [ O O ' 01 ibs/gal D28g
WG.Fonneodo |H. Management Method code
(VYT B (TYT I A
[Comments:

EPA Form 8700-13 A/B (Revised 08/2007)
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Specialists in Environmental Services

February 12, 2008

Missouri Department of Natural Resources
Hazardous Waste Program, Biennial Report
P.O. Box 176

Jefferson City, Missouri 65102-0176

Re:  Tri-Rinse, Inc.
Biennial Report
40 CFR 262.41
Reporting Year — 2007

To Whom It May Concemn:

Tri-Rinse, Inc. is herein submitting the company’s Hazardous Waste Biennial Report for the
2007 reporting year. This submittal includes a completed RCRA Subtitle C Site
Identification Form along with completed Forms GM and WR.

Please do not hesitate to contact me at (314) 647-8338 should you have any questions.

Sincerely,

// ¢ < /’L!z’f (2 &M“

Clinton Shocklee
Director, Environmental Management

RECEIVED
“ER 19 2008

TRI RINSE, INC.

1402 South Second St.

St. Louis, Missouri 63104
Telephone (314) 647-8338
FAX (314) 647-5028

razardous VWaste Program
MO Dept. of Natural Resources



